counts, differentials, "routine" chemistries, alkaline phosphatase, SGOT, SGPT, OKT3/OKT4 ratios, syphilis serologies, and admission chest x-ray films. Chest x-ray films were considered "abnormal" if they demonstrated hilar adenopathy or parenchyma] infiltrates. Also entered for each group was the source of the positive culture and whether or not initial acid-fast smears were positive. Each individual item in the protocol was compared between the two groups using Fisher's exact test or unpaired Student's t-tests.
METHODS
The charts of 36 patients with AIDS and positive cultures for nontuberculous mycobacteria were identified, abstracted on a clinical research protocol, and compared to similar abstracts of 20 randomly selected AIDS patients with positive cultures for M hominis. This patient sample represented all cases of nontuberculous mycobacterioses in AIDS patients seen at Jackson Memorial Hospital from January 1980 through June 1985. The diagnosis of AIDS was made according to criteria of the Center for Disease Control. 6 All patients with tuberculosis had at least one opportunistic infection which fulfilled the CDC criteria. The research protocol included demographic data, elements of a medical history, positive physical findings, admission, laboratory results including complete blood Clinical specimens from normally contaminated sources were treated with N-acetyl cysteine -2 percent sodium hydroxide, and concentrated by centrifugation. The concentrated sediment was used to prepare fluorochrome acid-fast smears and to inoculate Lowenstein-Jensen medium. 7 Normally sterile body fluids and minced tissue were not treated before inoculation to insolated media. All specimens were routinely incubated at 35°C for eight weeks. The identification of each isolate was confirmed by the State of Florida laboratory service.
RESULTS
The demographic characteristics of patients with both nontuberculous mycobacteriosis and tuberculosis are summarized in Table 1 Patients with tuberculosis and AIDS were significantly older than those with nontuberculous mycobacteriosis. There were no differences with regard to whether the infection was an initial or subsequent The clinical features of AIDS patients with mycobacthe following: hematocrit; hemoglobin; total white terioses are displayed in Table 2 . The presence of blood cell count; differential; absolute lymphocyte Pneumocystis carinii pneumonia is a possible concount; or helper to suppressor cell ratios. Elevated founder of our results. Patients were not routinely liver enzymes were found commonly in both groups, screened for P carinii pneumonia. Rather, the diagbut there were no differences in the degree of elevation nosis was made by bronchoscopic lavage or biopsy or in the pattern of elevation (transaminase vs alkaline when indicated by the clinical circumstances. Nine out phosphatase).
of 36 patients with nontuberculous mycobacteriosis The source of culture-confirmed diagnosis and and five out of 20 with tuberculosis had concomitant whether or not initial acid-fast smears were positive are Pneumocystis infection. Because these cases are summarized in Table 3 . A positive initial smear was equally distributed between both groups, represent a more likely with tuberculosis, particular ly from minority of cases in each group, and because we were sputum samples (p<0.01). Lymph node and bone interested in defining not the natural history of mymarrow biopsies proved u seful in the diagnosis of cobacterioses but the natural history of these infections tuberculosis. Stool and urine smears and cultures were in patients with AIDS, we elected not to exclude these underutilized sources or positive smears and cultures cases from analysis. In addition, we felt that finding in both types of infections.
that 25 percent of patients in both groups were Table 4 summarizes the v alue of pulmonary sources discovered to have a second infection with Pneuin diagnosing nontuberculous mycobacteriosis and mocystis was worthy of reporting. tuberculosis in patients with AIDS. The most common
Both nontuberculous mycobacteriosis and tuberx-ray abnormality in both groups was bilateral inculosis most often presented with fever, weight loss, terstitial infiltrates. Cavitary disease was absent from and cough, although fever and weight loss were seen both groups.
more often in patients with tuberculosis. There were Concomitant Pneumocystis infection may have In Miami, the relatively high incidence of tuberculosis among non-Haitians with AIDS may be explained by the overall high incidence of M hominis In patients with AIDS and both tuberculosis and nontuberculous mycobacteriosis, the most common presenting complaints were fever, weight loss, and cough. The incidence of these symptoms in our patients with AIDS was higher than a recent report of disseminated tuberculosis in a community hospital 14 and a group of patients with disseminated M aviumintracellulare infection but without AIDS. 15 The higher incidence of these symptoms may be due, in teria from blood samples. 20 We confirm the finding that cavitary disease is rare in patients with AIDS and tuberculosis. 21, 22 We orig- 
